We can implement motivative exercise anywhere even if there is no special tutor. The therapist and rehabilitation collaborators at the Tachibana Orthopedic Outpatients Rehabilitation Facility performed the evaluation of the effectiveness of 21 outpatients who gave informed consent. We carried out the measurement of blood pressure, body temperature, pulse rate, and blood oxygen saturation with measuring the quantity of exercise twice. The subjects implemented 300 seconds motivative exercises with 60 seconds rest, but we couldn't find a significant change of the items by the change measurement before and after implementation of two kinds of motivative exercises. The quantity of exercise is arbitrary, and we did not decide it for every object without specifying the number of times and speed. The result of analyzing the exercise for everyone from the measurement result, the exercise speed, and range differed for every subject. The correlation coefficient of the measurement for numbers of the exercise for 300 seconds to the degree of care is a significant (both sides) at the 1% level. But we couldn't find the correlation coefficient of the average number of hours, an average angle, and the maximum angle of the degree of care.
Introduction
The doctors may diagnose cerebrovascular disease to patient's impairment and order them to rehabilitate with passive exercise and else. Then they recommend social rehabilitation by the use of functioning side than the functional recovery of impaired one. We composed a targeted study team of the KAKEN study and proposed a new intervention method to treat in order to innovate the concept of "Acceptance of disability" to "Overcome disability" many years. We aim to show that we can implement motivative exercise as a new intervention technique 1) 2) without a fixed instruction or a rehabilitation instructor. We clarify the range and speed of motion by rehabilitation collaborators measuring the actual condition of leg joint motivative exercise at the rehabilitation facility and the safety of exercise doing the blood pressure, body temperature, pulse, blood oxygen saturation to the safety of exercise. We clarify the range and speed of motion by rehabilitation collaborators measuring the actual condition of leg joint motivative exercise and the safety of exercise by them measuring the items at the Center. We planned this study for motivative exercise practice standardization to establish it for medical treatment and to overcome impairment.
Subject
This research obtained the consent of the Tachibana orthopedics outpatient rehabilitation center (Center) and its outpatients and passed through the ethics examination of the Japanese Biophilia Rehabilitation Academy. We set 21 outpatients of the Center with their consent subjects (93 years old of oldest, 44 years old of youngest ages, and an average 78 years old). 8 Cerebral infarction was the most numerous. There were the right paralysis 8 and the left paralysis 4 persons. We showed subjects in Table 1 . The level of care needed is classified into care degree [ 5 ] from the requiring support [ 1] by the Long-Term Care Insurance System 3) . We expressed the support [ 1] 
Method
We implemented the impact evaluation of the physical condition of exercise between 2011/7/27 from 2011/5/2 using the device shown in Fig. 1 , and exercise is shown in Fig. 2 . An implementation situation is shown in Table 2 . Original article 3-1. Measurement of the blood oxygen levels, Blood pressure, body temperature, and pulse rate, and blood oxygen saturation
We implemented the motivative exercises for the ankle dorsi-plantar flexion with using the device enabling pivot movement for legs as an ankle part a pivot named Pata exercise and the knee extended with using the device for Extension and Flexion named Koro exercise for 300 seconds each and inserted 60 seconds break between each exercise. The nurse measured the change of the items before and after the exercise for a total of 360 seconds including break．In addition, the Center has provided exercise for 300 seconds as the routine rehabilitation medical service since 2003. We analyzed the collected numerical value before and after exercises by SPSS (15.0J) and verified the significant difference.
3-2. Measurement of the exercise situation
We collected exercise results (the number of times, time, the average number a second, an average angle, the maximum angle) using the developed device shown in Fig. 1 . We set the arbitrary quantity of exercise for every subject without specifying the number of times and speed in implementation. We investigated what kind of relation with the degree of care and each numerical value would have using the data for Pata exercise 300 seconds. We analyzed by SPSS (15.0J).
Result
We could not find any significant change in the blood pressure, body temperature, pulse rate, blood oxygen saturation before and after exercise and the number of times, speed, and range of exercise differed from for every subject.
4-1. Result and Analysis of blood pressure, body temperature, pulse rate, blood oxygen saturation
The nurse did measurement record of the items before and after exercises on a first implementation. We show details in Table 3 . Although we analyzed the 1st and the 2nd measurement result, all did not have a significant difference in change. The numerical value of order has a correlation with the first and last result, and only the blood oxygen saturation didn't have the correlation ( r =.439). 
4-2. Actual evaluation and analysis of the exercise
We measured the actual condition of exercise and summarized the result to the number of times, the average number of hours, an average angle, and the maximum angle. We could check the difference in the result for each subject shown in Table 4 . Also, actual 3 examples of exercise were shown in Fig. 3. Fig3 (A) is a result of No.1, (B) is No.17 and (C) is No.18. Then, we investigated the correlation of the number of times of a repetition, the average number of hours, an average angle, and the maximum angle of the care degree. We checked negative correlation to the number of times repeatedly with the degree of care by -0.4<| r = -.624|<=-0.7 and significant probability (both sides) .002. And also, we examined No.2 with 300 seconds exercise at the 1st time. Since it is better to omit it, we examined the omitted result then the result showed -0.4<| r = -.689|<=-0.7 negative correlation similarly. 
Discussion
The Ministry of Health, Labour and Welfare of Japan predicts that aging will advance quickly from now on, and the severe society will come, in which one young man supports one senior citizen. The ministry also predicts that the number of senior citizens aged 65 and over becomes with 36,570,000 people in 2025, and become 38,780,000 people the peak in 2042 4) . However, the ministry calculates it by the present Japanese life expectancy; man's age 79.59 and woman's 86.44. Adding to that, The Unite Nations stated, "Japanese average duration of life might exceed 92 years old.", and the arrival of a super-aged society is expected 5) . In such a situation, the human in connection with the rehabilitation medicine change in Japan doubled from 810 persons with 1787 medical specialists in about ten years by 2012, and the physiotherapist increased to 100,000 or more people by 470%. Reduction of the person requiring care was expected to increase. However, they doubled from 2,180,000 in 2000 to 5,540,000 people in 2012. Furthermore, the International Society of Physical and Rehabilitation Medicine and the World Health Organization established the liaison to overcome disabilities of the people. Such a present condition suggests that innovating the rehabilitation medicine is required. We have shown clearly a functional recovery in Japanese studies since 1993, and with the presence of just one therapist for a large number of patients 6) 7)
. We show the possibility of a restructuring of rehabilitation medicine by obtaining functional recovery of more than 30% the patient with diagnosed impairments 8) .
We advanced research of evaluation devices 9) and also methods of kinetic rehabilitation 10) 11) . Moreover, we show research results on the difference of influence in the brain with passive exercise versus motivative exercise and also clarified the significant differences 12) 13) . We have recognized the necessity for motivative exercise practice standard defined to become it widely used. We planned and started this study for motivative exercise practice standard standardization in order to establish it for the medical treatment, which overcomes impairment.
Conclusion
The therapist and rehabilitation collaborators at the Tachibana Orthopedic Outpatients Rehabilitation Facility performed the evaluation of the effectiveness of 21 outpatients who gave informed consent. We implemented measurement of blood pressure, body temperature, pulse rate, and blood oxygen saturation with measuring the quantity of exercise. We could not clarify a significant difference of the items by the change measurement before and after implementation of two kinds of motivative exercises. It showed we could clarify that motivative exercises do not apply a big load to the body function. The exercise speed and range differed for every subject. The quantity of exercise is arbitrary for every subject without specifying the result in change between two evaluations. We showed the exercise did not give a big effect or load by the implementation. However, the correlation coefficient of the measurement for numbers to the degree of care is a significant (both sides) at the 1% level. It suggests that subjects comprehended own present physical condition and performed the exercise. We clarified that every subject exercised without any indication of speed and range of motion and did at their pace. We could show that a severe investment criterion of the introduction of the motivative exercise was not required by the result of the study, and safe implementation and long-term use of the Center. It seems that it became an index of standardization research as a creation to become basic information on the practice standard of a future worldwide scale.
